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(Caption of Case)
Example: Application for a Class C Chatter Certificate fiom

John Dos dba Dos's Limo

(Please iype or print}

Suhmified hy: Barney E. Bradley

STATE OF SOUTH CAROLINA )
a~V ~~

BEFORE THE
PUBLIC SERVICE COMMSSION

) OF SOUTH CAROLINA

)
COPy, ) TRANSPORTATION COVER SHEET

Bud' s Christian Tourspostad; ~ 3 ~ /)rt / 1/ /

/X:
) If this ia your first time filing sn appliesusu with the PSC. vuu wtu ust

Hate; ~ / lt/ ttavs a Bucket Irumbet. 'rha Commission will ataisu oua tu yuu. Ir yuu

Vive riled with ihs Commtestoa before, a nsakst Number tvaa aaaigaad

) aad ahauldbe entered above.

Telephone:

Address,
515 Oak Grove Road (864)576-7487

Spartanburg, S. C. 29301 Other: (cell) (864) 680-1100

Email; b ci '

NOTE:. Ths covet sheet. and infonuation oontained herein neither replaces nor supplements the filing aud service of pleadings or other papers

aa requited by law. Tlua Farm ia required fm uss by the Public Service Commission of South Carolina for the purpose of dockeling and must

bs filled out tom lstai

NATURE OF ACTION (Check all that apply)

Appgcation —Class A/A Restricted

Applioation - Class C Taxi

Application - Class C Charter

M Application —Glass C Ghaitcr Bus

Application - Class C Non. -Emergency

Application - Class C Stretcher Van

Application - Class BHousehold Goods

Application - Class BHazardous V/sate

Application

Q Request for Extension to Comply ivith Order

~-i Reqttest for Order Granting Authority to Obtain a Certificate
-I ofpublic Convenience and Necessity to be Rescinded

Request for Cancellation ofCertificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Request to Amend Tariff (ratsrincrcasc, etc.)

Request to Amend Passenger Liniit ",

Igp u

Request

Bxhihit

Late-Plied Bxhibit 0.,&i

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Retumto Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100
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STATE OF SOUTH CAROLINA )
)
)
)
)

(Caption of C_s_)

Example: Application for a Class C Charter Certificate from

/otto Doe dba Doe's Lime

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

Barne Bradle _" _._r ) TRANSPORTATION COVER SHEETy y aoa .,. t_ua- _.

Bud's Christian ToursPn$_: ..)-,--£'DOCKET ()/_[t_ "31/

• .%. /) . ) . NUMBER, _zx__L___ . o_/t .
n. t_.__rz--" ).......

I./ ] lh ) If this is yeur flrst thalefilhlg _n appli¢_ort with the PSC. you v,ia not
D_te: /._//O HI/ _ lmv_, Dook_t _umbee. "t_ Commission wm a_ia_ one to you. Ifyo_

--_l_:'--_}_*_S'e filed 'Mih the Comml.',_oa bCforGa Docket Number wed assigned

('Please type or ptin 0 TI.m.G " -- -.7_

Submitted by: Barney E. Bradley Telephone: (864)576-7302 ._

AddressI 515 Oak Grove Road FAxI (864)576-7487

Spartanburg, S. C. 29301 Other; (cell) (864)680-ii00 <

• C/i_

Emalh bnsbrad] ey_mfndaprl ng_ 6_0J_

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filhg and servioe of pleadings or other papers

as required by Jaw. This fbrm is required for use by the Publio 8ervioe Commission of South Carolina for the purpose of docketing end must

_ ... NATURE OF ACTION (Cheek all that apply) I

[] Application - Class A]A Resttlcted

[_ Applies:ion - Class C Taxi

[] Application - Class C Charter

[] Application - Class C Charter Bt_

[] Application - Cla_._,C Noa-Emergelmy

[] Application - Class C Stretcher Van

[] Applies:ion - Class B Household Goods

[] Application - Class B Hazardous Waste

[] Applioafioo

[] Request for Extension to Comply with Order

[] Request for Order Oranting Authority to Obtain a Certificate
of Public Convenience and Necesmty to be Rescinded

[] Request for Cancellation of Certifieat0

[] Reqnest for Suspension

[] Requeat for Roll, statement

[] Request for Name Change on Certificate

[] Request to Amend Scope of Authority

• • 'h,

[] Reqaest to Amend I'anff (rg_¢'morease, eto,)

[] Request toAmend Passenger Limilt_', ;•.,

[]

[]

[]

[]

[]

[]

[]

[]

[]

Proposed Order

Publisher's Affidavit

R_ervation Letter

R6sponse

Pcetom to Petition

[] Ofl_er:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMIvtISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

(totalling address: Post Office Drawer 11649, Columbia, SC 29211)

Phone; (tt03) S96-5100 FAX: (803) 896-5199

APPLICATIOiil FOR CLASS C - CHARTER BUS CERTIFICATE

CLASS C - CHARTER BUS
Date:

Application is hetuby made for a Class C - Charter Bus Certificate.

i. Name under vrhich busmess is to be conducted (corporafion, partnership, or sole proprietorship, ivith oi ivichcut trade name, )

treat Ac ress o Applicant

ailing Address of Applicant ifdifferent from street address

FAX

8 ail Addres

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incoqiorated outside of SC, attach SC

Secretary of State "Foivign Corporation" Certificate. )

3, Select Entity Type. (Check one)

ndividuai Owner/Sole Proprietorship

p Partnerslnp - List names and address of all person having an interest in the business,

0 Corporation —List names and addresse~ of tivo principal officers.

1 of7
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, So_tl_ C_rolina 29210

(Mailhlg address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CLASS C - CHARTER BUS CERTIFICATE

CLASSC-CHARTERBUS Date: _)7_¢-_-_ //- ._ /0

App]ioation is hel_by msdo for a Class C - Chm-ter Bus Certificate.

1. Name under which business is to be conducted (corpora!ion, partnership, or sole proprietorship, with or wi_out trade name.)

d d '

z9

/ 67-b[ailing Address of Appliesa_t if different from sh'eet addre.ss

Yo"d'-...4"¢_ _7,-_o_ ,Y'_/_/,- __-V__ 7.,-/,..¢.7
Phon_ FAX

• " Erdsil Address:,'

2, Ifineo_orated, a copy of Articles of incorporation mast be attached. (if invoqooratcd outside of SC, attach SC

S_oreta D, of State "Foreign Corporation" Certificate.)

3. Select Entity Type' (Check one)

[_dividual OwnedSolo Proprietorship

[] Partnerslfip - List names and address of all person havhlg an interest in the business,

[] Corporation Listnames and addresses of two prineipal officers.

F/z

l of 7



Jun. l0. 2010 5;57PM SC Public Service Cornni Docketing i'to, 4946 P, 4

DKSCRIPTIOX OF KQUIPMKNT

MAKE YEAR k MODEL
VEIf3HT
EMPTY

-3+5 4 833 ' IDl rl 0 S~DDD

SEATINQ
CAPACITY

Jun. 10. 2010 5:57PM $C Public Service CommDocketing No,4946 P. 4

DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL VIN#

WEIGHT
EMPTY

SEATING
CAPACITY

J -,' }../-5,,,-_-2 J

2 of 7



IVN-11-2818 14:52
I II ~ cv I v r r I I III

SERVICE INS RSENCY
vv I Mvt I vol ~ tvs vvlwi v ~ g

8842887925 P.82282

This forte

The foilocvlng insurance quote is for'I

¹mc ofMotor Camer

Address o Motor Csmer

t

2qaaI

Lt ot

Liability tussrtmee 0

The above quoted yremium is for a tenn of /g months.

IVttutmurn Ututta -Intrastate Quip;

N or Morepasssngers $05,000/MD, DDDftg, 000

stus o usm e psup

arne co ssof empanel

I5 t

l am famiHar with the Commission's %ulcc and Regulations relating so htsursnee mquiremchts aud the alIove quote

meats the minimum tnsurartce limits yraacribcd, Ihe insurance cotuyauy making this quote is authorisa0 hp the

South t:aroltua Depot of Insurance to do business lu South Catnttns.

Authorized tutu cc Contp cscntstivc's Slymture

The incarnate quote must bs compte@ listhtg current tomaeee yremiums. At the dtsctetion of the Cteuslssion,
I

ctqrI of
current instuance ycnclas ntay be rcquhcd. Dc act prcvtttc a copy srtnsuraccc ycltctcs cakes raqeestca,

" t

5UN-II-2010 14:52 SERUICE INS IqGENCY

INSURANCE QUOTE

8042889925 P.02/82

[

Thi_ form_tJST TIE _MPL_TED A_,vD _]_ by 8a A]!_I_O_IZ_D JNRIR__ NC't__

The folbwin 8 iumr_ quote is for:

N_n_ of Motor C_a'der

AddreSS o_b_tOr C_r-A_ J

Li " n( •

LiaMlitylnsataaoo $ /_5 7(_ Limi_
oq9-

Theabow quotedp_ b for a t_rm o:__ raon_s.

Minimum/AmJi_ _ Intrastate Only;

i6 or More _a_engers $ 2_,000/300,000/_,000

..... Name of_sa_o _paay

Hom_ Of_ooAdd_ 6fCompmy ' "J

i15 i

Iam f_mdt_ with the Commzs_lon'sRul_ andReguh_ons zdatmg _ _ _utrom_tl_ _d t_ el
meet_ the minimum l_su_s_e llmit_ p_se, xtb_d, The in_a_u$_e ¢oml_my m_kin8 th_ quote is _uathorizm

8outh C_xolln_ D_p_m_nt of I_z_o to do b_lne,_ tn South C_rolhta.

I) ate
Aut_']_d/_"_ _o C omt_aa_lg_¢at_t [w's 8igaaPa_

Theinsareecequotemus becampier,,]h_b_gcu_..nztnsea'ae_epremiums,At Se ¢d_cretionof the_]sgion, e
¢art_/_ 8_¢,e p01Jf,Ied rosy be requited, Do not provl_l¢ a ¢,opy 0fi_ut_¢© poll0lea "an._ t z_q_ae_t_,

3 OfT

eopyof

(

.<

,i
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Exhibit FWA

U.S.D.U.T No ICC No.

I, Does Applicant have a Safety Rathtg from the U.S.D.O.T.7

@ Yes Q No Q Pending (Submit when received. )

IfYes, indicate rating belotv and provide copy.

ctPP Satisfactory Q Conditional Q Unsatisfactory

2, Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety oBicers in

the past tvvelvc (12) months7

Q Yes 4&o

3. Are there currently any outstandulg jtrdglnents against the Applicantg

Q Yes ~o
IfYes, indicate nature ofjudgement(s) against applicant.

4. Is Applicant familiar with all insumncc regulations and safety regulations governing charter bus carrier

operations in South South Carolina, and does Applicant agree to operate in compliance with these regulatlons7

4r'Ycs Q No

5. Is Applicant aware of the Commission's lnsumnce requirements and the lnsruancc premium costs associated

therevvt th7

4 Yes Q No

4 of7
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.... ; , 1133!'z. 
U.S.D.O.T No.

Exhibit FWA

N_nle / -

1. Does Applicant have a Safety Rating from the U,S,D.O,T.?

Q_Yes 0 No 0 Pending (Submit when received.)

if yes, indioat¢ rating below and provide copy.

_(Setisfaoto_7 0 Conditional 0 Unsatisfactory

2, Have _ny of Applicant's driwrs or vehicles been pl_ces "o_at of sm'_ice" by Transport Police safety officers in

the past twdw (12) months?

0 Yes _No

3, Are flmre currently any outstanding judgments against the Applicant.

0 Yes _V"No

if Yes, indlcate nature of judgement(s) against applicant.

4. Is Applicant familiar with all insurane_ regulations and safety regulations governing charter bus carrier
I 1 i ioperations in South South Carolina, and does Applicant agree to operate m eomphanee wtth these regulatmns.

(_/Yes 0 No

5, Is Applicant aware of the Commission's insurance requkements mid the insurance premium costs associated
therewith?

0 No

4 of 7
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PUBLIC SERVICB COIVMIS SIOFI OF SOUTH CAROLINA

POST OFFICB DRAWBR 11649
COLUMBIA, SOUTH CAROLINA 29211

Apyliaant is familiar with tha provision of S,C, Code Ann. $68-23-10, et seq.(1976),and amendments thereto,
and R.103-100through R,103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann„1976), and R.38-40i? through 38-503 of the Deyarttnent ofpublic Safety's Rules and Regulations for
Motor Carriers (Vol,23A, S.C. Cade Ann. ,1976}and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA

COUNTY OF
Ayplic ant's ign atmo

Appho ant

the Ayplicant far the Charter?3us Certifioate as set forth in the foregoing, swear or affirm that all statements

contained in the above application are true and correct.

ignature Applicant's epresentat'

'WORNTOB FOREMR
This doy af

Notary Public,

Camndeeiaa Bxyieoe

5 af7

Jun. lO. 2010 §:§SPM SC Public Service Comm Docketing No.4946 P. 7

PUBLIC SERVICE COMMISSION O_FSOUTIq CAROLINA

POST OFPIC.E DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is fhmiliar with the provision of S,C, Code Ann. §58-23-10, et scq.(1976), mid amendments thereto,

and R.103-100 tba'ough R,103-:241 of the Commission's Rules and Regltations for Motor Carders (3/ol.26, 8.C.

Code Ann, 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regttlations for

Motor Carriers (Vol.23A, S.C, Code Ann.,1976) and amendments thereto, and hereby promises complianoe
therewith.

STATE OF S OUT}I CAROLINA

co_N'rY o_ __/_t_, -Y, d ,

/ d' (/Applicant's Signature d"

/_mno of Applcants R_esentafvo

Appliosaf

the Applicant for the Charter Bus Certifioate as set forth in the foregoing, swear or affirm that all statements

contained in the above application are true and correct.

,_WORN TO flJ_FORE ME

This J__ dayof v._,,,_-- : 205/_

Notary Public u'_"_ _' " j

5 of 7



U.S. Oepartment of
Transportation
Federal Motor
Carrier Safety
Administration

BARNEY BRADLEY

VICE PRESIDBNT
BARNEY EUGENE BRADLEY
BUD'S CHRISTIAN TOURS INC
515 OAK GROVE ROAD
SPARTANBURG SC 29301

400 Seventh St., S.W.
Washington, 02 b 20590

September' 1.3, 2006

In reply refer to:
Your USDOT No. : 1133175
Review No. : 496936/CR

Dear BARNEY BRADLEY:

The motor carrier safety rating for your company is:

SATISFACTORY

This SATISFACTORY rating is the result of a review and evaluation of your safety fitness
completed on August 11, 2006. A SATISPACTORY rating indicates that your company has adequate
safety management controls in place to meet the safety fitness standard prescribed in 49
C.F.R. 385.5.

Please assure yourself that any specific deficiencies identified in the review report have
been corrected. Ne appreciate your efforts toward promoting motor carrier safety throughout
your company. If you have questions or require further information, please contact:

U. S. DEPARTMENT OF TRANSPORTATION
PEDERAL MOTOR CARRIER SAPETY ADNINISTRATION
1835 ASSENBLY STREET, SUITE 1253
COLUIIBIA, SC 29201
Telephone No. : 803-765-5414

Charles A. Hozan, III
Director, Office of Enforcement and
Compliance

O
U.S. Department of
Transportation
Federal Motor
Carrier Safety
Administration

BARNEy BRADLEY

VICE PRESIDENT

BARNEY EUGENE BRADLEY

BUD'S CHRISTIAN TOURS INC

515 OAK GROVE ROAD

SPARTANBURG SC 29301

400 Seventh St., S.W.

Washington, D.C. 20590

September 13, 2006

In reply refer to:

Your USDOT NO.: 1133175

Review NO.: 496936/CR

Dear BARNEY BRADLEY:

The motor carrier safety rating for your company is:

SATISFACTORY

This SATISFACTORY rating is the result of a review and evaluation of your safety fitness

completed on August Ii, 2006. A SATISFACTORY rating indicates that your company has adequate

safety management controls in place to meet the safety fitness standard prescribed in 49
C.F.R. 385.5.

Please assure yourself that any specific deficiencies identified in the review report have

been corrected. We appreciate your efforts toward promoting motor carrier safety throughout

your company. If you have questions or require further information, please contact:

U.S. DEPARTMENT OF TRANSPORTATION

FEDERAL MOTOR CARRIER SAFETY ADMINISTRATION

1835 ASSEMBLY STREET, SUITE 1253

COLUMBIA, EC 29201

Telephone No.: 803-765-5414

Charles A. Horan, III

Director, Office of Enforcement and

Compliance
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8U8'8 CHRISTIAN POURS, INC.,
a corporation duly organized under the laws of the State of South Carolina on
Jully 1st, 2003, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, paid all fees, taxes
and penalties owed to the Secretary of State, that the Secretary of State has not

'

mailed notice to the Corporation that it is subject to being dissolved by administrative
action pursuant to Section 33-14-210of the South Carolina Code, and that the
corporation has not filed articies of dissolution as of the date hereof.

iglooÃ!4A!it,
'll!iti~lj 'illa' tiki!irillVi'liaii'iarrii'JS@3liljXllrile'Eg~rltta~ili'!rariniirriittat!irr ital'ilFitt~fil 'i!~)illi'

TAe Sfrttte ofSoudt CrIm(I'Itu

.Wg,
'

lY~. , ityI

i~~SS

,
,

?&&~~~ Office ofSecretary ofState Mark Hammond
CeiPjIiijI'iiCOIIe Cf EXiiSIIeIPtet

l, Mark IHlammond„Secretary of State of South Caroiliina Hereby certify that:

Given under my Hand and the Great Seal of
+1 the State of South Carolina this 2nd day of

July, 2003.

IVV-

~~4

Meric Hammond, Secretary of State
KRX,

~~~i .. E)lttt!PLPÃPLttPL%7~X P,.qPjdP~ejPa LQ&. ,t e a i @gtlt~ftiP& .q tt t .. . , P. . . . a. ..

The of South Carolina

Office of Secretary of State Mark Hammond
Ceffifica_e of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

BUD'S CHRISTIAN TOURS, INC.,

a corporation duly organized under the laws of the State of South Carolina on
July 1st, 2003, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports due thig office, paid all fees, taxes
and penalties owed to the Secretary of State, that the Secretary of State has not"
mailed notice to the Corporation that it is subject to being dissolved by administrative
action pursuant to Section 33-14-210 of the South Carolina Code, and that the

corporation has not filed articles of dissolution as of the date hereof.

Given under my Hand and the Great Seal of
the State of South Carolina this 2nd day of

July, 2003.

MarkHammond, Secretary of State

I


